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geared towards reducing tobacco use among this population
due to its negative impact on TB treatment outcomes.
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Frequency of tuberculosis in the biggest island of the Per-
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Background: Despite availability antituberculosis drugs
for almost 50 years, tuberculosis (TB) continues to exert
an enormous toll on world health. The incidence of TB is
increasing all over the world. Qeshm represents a region in
south of Iran that is the biggest island in the Persian gulf with
23 thousands inhabitants with a long tradition in TB control,
including a centralization of the bacteriological diagnostic
facility. The present study was intended to analyze the trans-
mission of Mycobacterium tuberculosis by a combination of
conventional epidemiological approaches.
Methods: Mycobacterium tuberculosis analyzed in this
study were collected at the Health Care Center in Qeshm,
Iran. A total of 81 new, bacteriologically veriﬁed TB cases
were registered in Qeshm Island between 2003 and 2008.
All the isolates were examined for their susceptibility to
ethambutol, isoniazid, streptomycin, rifampin, and pyrazi-
namide by using a radiometric culture system (BACTEC). The
data obtained from the cultures analyses were interpreted
by using demographic data, such as age, sex, ethnicity,
and residence, for the patients. The risk factors among the
patients for being part of an active chain of transmission,
as opposed to demonstrating reactivation of a previously
acquired latent infection, were estimated by statistical
analyses (SPSS).
Results: A total of 81 clinical isolates belonging to
patients having pulmonary and extra pulmonary tuberculosis
were collected during Jan 2003 to Nov 2008. The incidence
of tuberculosis in female was 25.9% and in male was 74.1%.
This survey observed 47.1% of immigrated Afghans and 39.1%
of Pakistanis were infected with tuberculosis. Regarding
the literacy 57% were unlettered. 91.7% of people refer-
ring to health center were new patients. 68.8% people were
infected with pulmonary tuberculosis. The peoples over 60
year were highest group infected to pulmonary tuberculosis
(30.4%) and age groups 30-44 were highest the cases infec-
tion external pulmonary tuberculosis. The major chains of
recent transmission were localized to distinct geographical
regions in the area.
Conclusion: TB is frequent among immigrants, especially
from Afghanistan and Pakistan, but it is apparently read-
ily suspected, diagnosed, and treated by the health care
system. Indigenous patients with pulmonary symptoms are
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ot primarily suspected to have TB and, therefore, play an
mportant role in recent TB transmission in Qeshm.
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he clinical and epidemiological characteristics of
ycobacterium tuberculosis Beijing/Wfamily strains in a
ajor immigrant-receiving province of Canada
. Langlois-Klassen1,∗, D. Kunimoto1, D. Saunders1, J.
offa1, L. Chui2, R. Long1
University of Alberta, Edmonton, AB, Canada
Alberta Provincial Laboratory for Public Health, Edmon-
on, AB, Canada
Background: Tuberculosis resulting from the Beijing/W
amily of Mycobacterium tuberculosis strains is a global
oncern due to associations with tuberculosis outbreaks,
ntituberculosis drug resistance, and treatment failure and
elapse. This study sought to determine if Beijing/W stains
epresent an emerging public health threat within Canada,
major immigrant-receiving country with low tuberculosis
ncidence.
Methods: This population-based cohort study investi-
ated archived culture-positive M. tuberculosis isolates
rom cases diagnosed in the province of Alberta, Canada
etween 1990 and 2007. Isolates were Beijing/W genotyped
ith PCR-based region of difference analysis and DNA ﬁnger-
rinted with IS6110 RFLP. In 449 isolates, Beijing/W status
as validated with spoligotyping. Demographic and clini-
al data for each isolate was obtained from the provincial
B Registry. Statistical analyses consisted of Pearson’s chi-
quare test, Fisher’s exact test, and independent sample
-test.
Results: Nearly 99% (n = 1,900/1,927) of isolates were
vailable for genotyping. Beijing/W strains comprised 19%
n = 372) of isolates, with foreign-born persons contribut-
ng 91% (n = 337) of all Beijing/W isolates (p < 0.001). The
istribution of Beijing/W strains within the foreign-born
opulation was remarkably heterogeneous; 90% (n = 302)
f Beijing/W isolates occurred among persons from the
estern Paciﬁc region (p < 0.001). Conversely, the Canadian-
orn Aboriginal and non-Aboriginal subpopulations had
imilar distributions of Beijing/W strains (n = 19 and 16,
espectively; p = 0.389). Cases attributed to Beijing/W and
on-Beijing/W strains were comparable in terms of age at
iagnosis (p = 0.055), sex (p = 0.488), disease phenotype (res-
iratory or non-respiratory disease) (p = 0.947), and sputum
mear positivity (p = 0.121). Beijing/W and non-Beijing/W
trains also had similar associations with ﬁrst-line drug resis-
ance among Canadian-born persons (p = 1.000) as well as
ithin each foreign-born subpopulation, namely persons
rom the Western Paciﬁc region (p = 0.902) and other regions
p = 0.512). Although a comparable proportion of foreign-
orn Beijing/W and non-Beijing/W cases were involved
n transmission clusters (p = 0.329), non-Beijing/W strains
ccounted for a signiﬁcant proportion of clustered cases
ithin the Canadian-born population (p = 0.023).
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process guaranteed larger access to the diagnosis and the
treatment supervised by the population, with the reduction
of the taxes of abandonment for the District.152 14
Conclusion: Within a major immigrant-receiving country,
eijing/W strains appear to pose no more or less of a public
ealth threat than non-Beijing/W strains. The ﬁndings also
uggest that current TB control programmes within low inci-
ence settings can appropriately manage Beijing/W strains.
oi:10.1016/j.ijid.2010.02.1817
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valuation of the performance of TB Control in Apac Dis-
rict in 2008 using Direct Observed Therapy (DOTS)
.M. Nakaggwa
Inter - Religious Council Of Uganda, Kampala, Uganda
Background: DOTs is a WHO Global TB monitoring, treat-
ent and surveillance strategy based on case detection at
ower treatment levels. One of its tools is detection of pul-
onary TB by sputum smear microscopy. Research questions
or the study were: Can we use the DOTS strategy to predict
he TB burden in Apac District annually?; Did the TB control
rogram in Apac District measure up to WHO standards rec-
mmended for areas under DOTS?; How useful is DOTS as a
lanning, monitoring and surveillance tool for TB control in
pac District?
Methods: This was a cross sectional study carried out
n Apac District in Northern Uganda. The district has Kole,
aruzi and Kwania HSD. Main study subjects were persons
ho went for sputum smear examination and were recorded
n laboratory registers and HMIS Forms 055a and 055b (HMIS
55a is the laboratory summary forms per health unit; 055b
s the district summary for all laboratories reports from dis-
rict health units).
Results: The highest prevalence (877 TB cases per
00,000 people) and incidence (280 TB cases per 100,000
eople per year) were in Kole Health Sub District (HSD). Dis-
rict incidence was 66 cases per 100,000 persons per year.
aruzi HSD had the highest case detection (93%) while Kole
SD (27%) registered the lowest. District case detection was
9%. Kwania HSD had the highest number of sputum exami-
ations (1,628) but with lesser sputum smear positives than
aruzi HSD.
Conclusion: The district case detection rate of 49% com-
ared well with the national ﬁgure but was below the WHO
arget of 70%.The incidence of TB was 66 new sputum smear
ositives per 100,000 people in the district. However, the
amemust be established in the different HSD to knowwhere
he highest burden is found. DOTs tools are applicable to
pac district useful planning and can be used by the dis-
rict Health Teams to monitor and evaluate progress in TB
ontrol.More intense case ﬁnding and surveys are needed in
he district to establish the actual prevalence of TB. A study
hould be done to include treatment outcomes as required
n the DOTS strategy.
oi:10.1016/j.ijid.2010.02.1818
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nalysis of the decentralization of tuberculosis control
rogram in the sanitary district of Cabula-Beirú (SDCB)
alvador-Bahia-Brazil, 2008
. Cerqueira1,∗, L.G. Almeida2, B.A. Santos3
Federal University of Bahia, Salvador, Bahia, Brazil
Federal Nursing University of Bahia, Salvador, Bahia, Brazil
Federal University of Bahia, Salvador, Bahia, Brazil
Background: The National Program of Control of Tubercu-
osis (PNCT) decentralization process began in the decade of
980 from the federal level to the state level, extending to
he municipal level since 1990.OBJECTIVE: Describe the pro-
ess of decentralization of Tuberculosis Control Program in
DCB, Salvador - Bahia-Brazil.
Methods: A descriptive qualitative and quantitative study
as been done with views to produce information on the
rocess of decentralization of PCT in SDCB of the munici-
al district of Salvador-Bahia-Brazil in 2008. Techniques for
nterviewing were applied in questionnaires and analysis of
ontent of the speeches for the collection of the primary
ata, the secondary data were obtained consulting the Book
f Registration of PCT, Report of Administration 2005-2008,
unicipal Plan of Health and the database of the conﬁrmed
ases of tuberculosis registered in SINAN. The quantitative
ata were treated and analyzed using the programs EPI-INFO
nd presented under the form of tables. The qualitative
nalysis was accomplished starting from the depositions of
he informers.
Results: 1,781 cases were conﬁrmed from (2000 to 2008)
f these 1,131 they presented positive bacillus-carriers.
rom (2005 to 2008) 1,924 cases were conﬁrmed of these
6, 64% (1,667 cases) bacillus-carriers. It was observed that
CT of DSCB was implanted in one unit in 2004 and seven in
008. In relation to the diagnosis in 2004 73% of the bacillus-
arriers were positive in 2008 for the three studied units.
9.2% of the bacillus- carriers that tested positive, the rates
f discharge for the cure were from 71.3% (2004) to 68.3%
2008) the adhesion tax to the treatment was from 75.6%
2004) to 83.6% (2008) and the tax of abandonment 5.9%
2004) and 5.5 (2008). The factors that caused obstacles
o the decentralization of PCT: the medical professional’s
bsence, structures inadequate physics, disabled team and
he stigma of the disease for the professionals of health.
Conclusion: The program was decentralized for seven
nits of health, with increase in the adhesion taxes. Thatoi:10.1016/j.ijid.2010.02.1819
